
IU'J()nn.5~5 

No~¢mb.:r 20 t.t 

An nual Life line F.ligihlc Tclccommu nirnlions Carrier Certification Form 
A I earners must complete alt or portion~ < all 'Cd1nn 

Appmvl!<l h) OMn 
10(>0-Qll JI) 

Funn must be submi 1ted to US/\( and filed'' ith the Federal Co111111unic~1t11ms Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS I•IRST 
Deadline: .lam1a1J' 31'1 (Anmwf{r) 

~ I (" _,_ \ _____ _ 

S11td) '\rca Co<lc (SAC) 
(·Ill l.hgtl>lt /i:/ccm11m1m1<'aliu11s ( 'urril!•· l/::J( 't lllll.\'l /oft)l'/d1• at •rii/h 11/ttJI/ /111111 /W' l'lldt S 1(' thmt1,1~lt u /ii<·Ji f/ flf()\•/dei /.1flo/m~ SVl'\'lcl'J. 

State 
GD._ ::. ks',,_ »" I"\,_, .::r ... n ~ H: l. { l'b I IV i
i re 'lim1.: 

DB'\. Markel 111!!, nr Other Branding 1'.ttmc 
r!I """,.. '" I· rr 1111111.· 1w '- .·i .. o .. 11111 ""'\"· /J/.111k, 

Does the repor ti ng company ha\C affi liated Kl'Cs'? 

Holding C...ompan) "amc 
tlf•,1meo.\l..lt 11.11111~ '"' \.f p, 1111ll1ovr!>l:1nk> 

Y.:s D No 0"'..-
Pr<•nci< 0 li't 1!/111/ J,Tr:, /hut"'"' <1/lilt1t1l'd \nlli tin.• r,por1111g I· Jc 11'111g I'"·''" J '"'" 111h/1111m11/ ,/w1·1., if'""• """1 l/lili1111w1 slwll lw 
Jelermmeu m crn·or.lt111r<' 1111// Sn·1imr 31 Z, oj "'" C 'umn1111111 attllTU .1c·1 771.11 \"tt11m11to'f/11t' 'a/1ilw1, ' 11.1 tt f''" ·''"' tiwt (dtr ·c1/1 .ir mdin•ctlr1 
owm or cmtlml~. j,, 111v11ccl 111 c1111troi/(d h,1, "' '·' w1./cr tnllll/lml 1•" '"'snip or ""';rof u11'1 1:•1,.1/i. r I'' 1'•{111 .f" I S ( ~ 15 ~r11. s.-,· a/;c> ~ 7 
f'.V R f 7ti 1200 

Atliliated rTCs SAC J 
for purpo!>c~ of this filing. an otlicer is an occ.: .pant o( a ro~111on lis1eJ i11 the anicle nf incorporation. articles of 

format10n. or other similar lt!gal dtirnmcnt. An nfliccr is a per~on \\ho 11cc.:upics a pnsirion ::>rec1tied m the corporate b~
laws (or pannersh1r agreement). and would typk:.ill~ be prcsidc.:111. vice prl.':;idenl for vp~'nnions vice president for fi nance. 
comptroller. treasurer. or a comp:lrahle posilion. II' lhe tiler is a <;\)le proprietors11ip. Lit~· 0\\ 111;:r must sign lhc ccnilicauon 

Section 1: J nitin l Ccrtifkalio n 111 fl(\ n111~t t·11111,.:1•tt! tim "i:.-ttor. 

I ccnit) that the company listed ab<.ive has c.:..::nificaticm prl•<.:cdun:-. in pl<K'C ll•: 

A) Review income a11d prn~ram-bnscd c:ligibilit) documcntalion prior to enrolling a consumer in the Lifeline program. au<l 
liat 10 the best of m~ kno" ledge. the compnn: was prescmcd w th <locum..:niat inn of each consumer'<; household 

income and/or program-l'1ac;t!d digibilit) prior lo his or hl'r enrollment in I ifclim:. ,.111d/or 

Bl Confirm consumer eligibility b~ rel' ing upon acccs" lo :.i ."talc datah1L'e :111d/or 1101icc of cligibilil) from the stak 
Li lt:linc adminismnor prior w cnrolli111:1" 1.:<lt1~u111.:1 1n the Lifeline program. 

I am an olfo.:cr of the company named above. I am au1horiL.Cd 10 make this ccrtilication fl)r the Study Area Code li!)ICd 

above. 

Initial 8: L 



IT( rorm 555 
Non:mbcr :w 1 ~ 

J\pprowd b) OMB 
3060-081 9 

Section 2: Annual Rcccrtifh:ation 

{Jo nllf il•aw• <'nl(lll' Mot'kl' lfrm 1- l c· 1w~ 1111th111g to,.,.,,,,., in a b/o,·~ <'t1/1•r n ;1'1·0 

\ B (" I I> E= (.\ B -C' -1>) 
·-

Numher of sull!lcrihcr\ '\umber of line- '\u mhc1 ur \lllhcrihcr\ daimcd on the '\umber of"' IJ~crihcn '\umhcr of 
daimcrl on Jocbru:tr) claimccl on I· chruur~ hhrn:11: H'( f<orm .i97 thut \\ere dc-cnrollc1I priur 111 wb~cribc1; ~;T(" is 
1-C< lorm-l97 of ff( Form 497 ot iniri:il h enrolled in the cur rent Furm rcccrllfic:lflon Hlll'lllf)t 

rc~por1,ihlc for 
current ~orm 555 currcn1 ~urm 555 555 c:ilrn1h1r 'car 

h~ either the 1-.1( ,a 
recertit)in~ for 

c:1lcndnr ycur \lat( admini.,trawr. 
rnlcndur Har m·cc~' In nn clit:ihilit~ current t•orm 555 

(Frhn1ury duJu 1110111/1) 
pr<" idcd ro ''irclinc f 111.•\t- \llh,rriht'F\ dill 1111r !tu~·,· L(ft•ll11e 

dataha~c. ur h) l SAC ca lentla 1· ~cur 

rcscll1•r.. u•n·in• prior 1t1 Ju11uury I '>1 t/1t• •·11rn·1u ~5~ 
t:..i/1•111/ur rear./ 

'--
c- c.: ('":' (" C' 

Hecertification Hcsults: 

--
F 

'\um1Jc1 of 
sub,crihcn E'l C 
con1ac1cd dirccll) to 
rcccrtif) clij!1hili1~ 
Lhrou)!h 1111e,talinn 

c::; 

~ 

1 .. 

'\umhcr ur 
~ull'i1·rihcr"' whO)I! 

clij!ihilil~ \\I~ 

rc\'icwc1I h) ~tat\' 
ud mi n1\11'11tor. 
I· I( ltl'\'C\\ IU cliitihilit~ 

datahnsc, 1ir h~ I '\( 

r~· 

Certification: 

c; ll =1F-<J) I I .1 .. (11+1) - + 
'\umber ur 'umhri ufnnn-

I 
'umhcr of '"""·rihcf"' 'umhcr of 'ubscri~r' de-

,uthcri her' rcspondinj! 
rc,p11111li1111 tu ETC" 

"1hw1·ihc" cnntncl 

I 
c-- . c--: 

I , 

\umbn uf 
'11ll\1·ril~r\ 1lr-cnrolle1I or 
schc1lulcd lo he Jt'-\'nrollcd a\ 
a rr\ull ur fincli11i:t ur 
i nclil(ihilil ~ h~ \t:llC 
;Hl1111nis11·awr. I· ·1 ( itt'CC" tu 
chciluhl~ tlalah:c"" or I 'i. \( " 

c:; 

rt:\['lllnih n::t Iha I th\') Jrc cnrullctl o r scheduled 10 bt 

I 
no lonµcr cli)!1hk de-enrolled :is a rewlt ol' 

nnn-rc,pun•c or 1·c<pon•c nf 
1 Thi> \lwulll b<' 11 rnh>rl of Bfllr~ ineliJ:ihilit) from I· H' 

j r: J rccrrtilir:it inn allcmpt 

l < c-. 
--

l\utc. lj "") \11/1.\(·flbt.•t u r.I.\ ~ .. \'/l 01.:d hy '11J I r< 111..'(."('\',\lng a sltth tl(l/(lbast: or 

/.1 11 .11111< admi11i111wvr 1111</ rnl>w:</11<'•11~1· nJ111<1cteJ tltrt'ctlr by tlw I· I(' m <Ill 

11111·111111 111 NC ·rttJ.• , 11(!1h1/111· tlw.>.: suJ.s, r1f>,•r:; should he ltstrtl i11 /Jlocks l 
1li1 ri11g!I .I"' oppr11prioll' 111LI 11111111 Hlock.' A umJ L rls 11 rotl/11/ all .\t1hscr1/>ers 

\llh.Jt'l I 1~ ,. ...... ·,,r11/ic..e1tunr \l'lln 'H."r<' not dt!~ ,·nrolled pritu to th: n.•t•t:rNficalion 
tl/11•11111111111.,1/>,· 11,, otmtecl (i,,· 111 lflod f' "' /iloc4 K. 

1111' 111111/ <'./ Blarl. I .1111.I Rft.,·I. h 1/111111d ,•q11al 1/te 1111111/>('r rrpOril'd 111 8/11cl. ,_ 

Based fJll tlte tlwu <'lllt'r<'ti t1/101't. 11111111/ 1/11· n·r1i1i,.,11icm(" 1 /11 In" 1/J111 "/'I'~' /101/i ( ···r1i/in11irm ·I "'"I II •111~1 rlJ'/l(I dc•pend/11}! m1 thl! f'l!t't!/'/t/ir:atum 
l"''"'<'d11r1·.> 111 pluct' for tltl' SIC r1·11111·/1111(.1m //11.1 /111m // Cnt1/i<'1li1111 ( " 11;,µlil'~· lll'l/hr1 ( 1•nitt.·J1t1111 I 11w If 111<11 upp/\•. 

A.) I ccrlil~ that 1hc compiln) i<.tcu aho\c ha-. pro.:cdurcs in plac..: to rcccni~ lh\! conttr ucd eligibility of all of its 
Li fel ine suhscribc~. and that. to the best of Ill) kn<mlcdgc, lhc compan: tihtained signed ccrlllications trom all 
subscrib.:rs aucMing fl\ th~1r continuing cligihilit) for Lifeline. Results arc pnwidco in the diart above in Block~ f. 
1hrough J. I nm an ofli.:cr or the company nam~J abov..:. I am authori7ed m make this cl!rtitication for the SAC listed 
above 
Initial fls-:r-

\" l>/OH 
B.) I certify lha1 the company listed above ha" procedures 111 place to rcct'rtit)- <.:onsumer digibility by relying on: 

ffm tlmahflso· or nr1111e ofwJm111i.wowr 111,D' . Result~ arc provided m 1hc chart ahovc in 
Blo<.:l..s K through L. I am an tillicer tif tht'. i.:L1111petn~ named ahO\c. I am 11111horized 10 make this certification for the 
SA\ li:-.ted ahcwc. 
Initial----

0 1{ 

C.) I ce11ifY that In) <.:omran~ d id not ~laim federal Im\ im·umt! ~uppon li.ir <my I i1l:li 11•: -.ub~cribcri; for the h::bruary 
Form 497 da1.i month for tht: current Fonn 'i:\S rnkuJar) car. I im an otlic.:!r of rhc .-nmpany named abm.e. I am 
au1horized to make this cer1ilicati11n for the S/\C lbtcd .1bmc. 
lniti31 A---C: 

l 



FCC Form 555 J\pprovcJ b~· OMB 
'lov(;m bcr 20 I .J JOG0-08 l 9 

Section 3: De-enroll Percentage 

Using 1he duia e111ered in Sec1ir111 l, wmplt>lt> lite tlwr1 he/ow wJi11d 1hl' fx•rc<!11/afle vf ''1tb:1l·rilJL·rs dc-cnmllt!cljor this r;]( ". 

i\I = ff+h:) (\ (.)+I.) 0 = (('< - \l l '· llHll I 
:'\umber of subsuihcn that the \umber uf l'crccncage of 'uli>t·ribcr~ l 
ETC atkmptcd 111 •«•er-tit~ dircdl~ :1o11b,,:1·ib\'l1' \ll'· 1k-c111•11llcd 11r schc<lukd lo I 

or through a ~talc admini\trator, cnrolkd or -.d1cdulcd b< tic-enrolled ll~ ll re.ult nr 
ETC nccc'~ to a untc darnhusc, or 10 b• de· cnn1llcd us a in1·li~ihilit) or 11<111-1·espo11w 

b~ USA( resull of non-rc~pnn~c 
( Tltis slto111d eq//{1/ the 11umher nr i11clijlihili1~ 

reported i11 Block E) 

0 c - Q - --

Section 4: Pr e-Pa id ETCs 

I// /·T("s 111/1.\/ .:ompfl'I<' Ifie tlf'fll'•Jfl"i<l/1· c:hr1·~·b11.1. f'l'~·fltlicl Cf( >' 11111~1 cu11111/e/1• al/ vf .\l'•'/1011 J /'•'•'-JJ<tid 1./( ·s ~ell<'l'c.Jfl~ do 110/ us.,c.,.< or col/l!c/ Cl 
1110111'1!1 fet!/rom lht!ll' /.1/(•/111.- suhsaih<Jrs £TC.~ /Ital mt/1· 11·'·"'"' .i /1·1 • h1111/11 11111 col/n•/ ,,1wh l•'i'.~ 1m• 11r1•-11oid F IC.~ anti must compfelt' the 
dwrl neloll'. 

ls the ETC Pre-Paid? Yes D No~ 

lfJ'es. ret·ord the 1111111h<'r o.lwhsc:nhcr.1· de 1111rnlled.fi11· r1C111-11.w1~c Li.1 1111m1/i 111 IJ/od 1J il.41111 

-
p Q 

Month Subscribt:rs 01.:-Cnrollcd !Or '.'<on-Usa~t· -
Janlli:IJ'\ - - - -
Fi.:bruary 
March 

April 
Mav 
June -
Jul:r 
Alll(USl 

-
September -
October - ~ 

Novl!mber 
~-

December - -
Total Subscribers 

Signature Block 

By signing below. I certify that the wmpim) li:;tcd abov<: is 1111.:ompliancc \~ith nll ledernl Lifeli ne certification 
proce<lurots. I am an otfo.:er of the compan) named abow. I am uuthnrit.ed lt' make this certificat ion for the 
Study Area Code (SAC) listed above. 

<._::_:_,, <" <- ) ,<."::_ ---r;:_";:...Tt;,_ =rf21-Jts''--'"' ' 
l'ri11t..:d 'i4a111c •mu ritk ofOmocr 

'-.. Ob L..'3 ?- 0 ' s.-
ll;1lc\ 

1 

Person Compl(;ling I his lcn1lh:~11 1on h1r111 

3 



FCC Form 555 
November 20 14 

SAC 

Affiliated ETCs 

Name 

Approved by OM B 
3060-08 19 

4 


